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When we started to plan this special issue, we were under the
thoughtthatwearefacingmoreandmorecasesofsmallrenal
masses in our daily work as urologists and pathologists. This
common fact nowadays will probably increase in the near
future as radiological studies are more frequently ordered
and fortunately we face an increase in longevity, and also
as people can get to detect their renal masses before they
really arrive to the classic lumbar pain/haematuria/lumbo-
abdominal mass symptoms.
First of all, strict deﬁnition of small renal mass is lacking;
most of the authors consider 4cm as cut-oﬀ,i m p o r t e df r o m
the classical one regarding partial surgery of the kidney and
TNM classiﬁcation; but we all know that these concepts
are changing and probably will need to be taken into
consideration.
Beensuretheincreaseindetection,wehavetoprecisethe
diﬀe r e n tn e e d so fr a d i o l o g i c a le x p l o r a t i o n st oc h a r a c t e r i z ea
small renal mass; is sonography, CT, and MRI necessary for
all patients? We are still lacking to diﬀerentiate from a stan-
dardradiologicalapproachbenignandmalignantsmallrenal
masses. What is the role of percutaneous biopsies in these
cases?These(andothers)arequestionsthaturologistsdonot
answer uniformly. Economical issues are also important in a
public medical system.
When we move to therapeutic aspects, things are even
more unresolved. There is an increasing number of small
renal masses managed under a strict watchful waiting policy
but this is not plausible for all cases. Limits of age and
growth rate have been argued again for this approach and
most of the times, at least in our country, people are not
happy knowing they could harbor a renal cancer been just
“observed”.
Regarding active treatment, ﬁrst radical nephrectomy
and lastly open partial nephrectomy have been the gold
standard approaches. In fact, main guidelines consider the
second the treatment of choice for small renal masses nowa-
days, having shown the same oncological control compared
to radical surgery. During the last decade, laparoscopic par-
tial nephrectomy has emerged with comparable oncological
results, adding better cosmetical and perioperative recovery
data. The main drawback of laparoscopic partial nephrec-
tomyisitsdiﬃculty,beingjustfeasibleinexperiencedcenters
with high volume of patients.
In the last ﬁve years, diﬀerent nonablative techniques
have appeared to compete with partial (open or laparo-
scopic) nephrectomy aiming to achieve same oncological
control, testing percutaneous approach, reducing compli-
cation rates, and improving recovery, what have been
called minimally invasive treatments. As time goes by, these
techniques have failed to demonstrate good and repro-
ducible results in any prospective trial for the percutaneous
approach, but this and the laparoscopic approach are
increasing in number worldwide, mainly radiofrequency and
cryotherapy for small renal masses. Follow-up will tell us
if they achieve same cancer control, but preliminary results
show acceptable results for cryotherapy and are questionable
for radiofrequency.
Our aims are to summarize distinct aspects of the
management of small renal masses nowadays, focusing on
itsepidemiology,pathologicalaspects,prognosis,andmostly
the diﬀerent treatment strategies.
In the ﬁrst three manuscripts, the authors try to con-
crete the clinical problem of small renal masses nowadays,
focusing on multifocality and other prognostic factors that
could guide their management. Two papers more analyze the
familial syndromes involved with small renal masses and the
possible genetic counselling we should oﬀer the relatives of
patients with these tumors.2 Advances in Urology
The next block studies the diﬀerent radiological aspects
of small renal masses, both in the preoperative scenario
and then after treatment, where many doubts about local
recurrence need to be clariﬁed by radiologists.
There is an interesting and vast review about the
physiopathology of renal ischemia, a crucial point in renal
partial surgery. The reader will ﬁnd the limits of it and the
research ongoing in such an “unknown” ﬁeld.
In the therapeutic block, there are two nice reviews about
watchful waiting policy analyzing fresh data. Then, open
partial nephrectomy will be reviewed and presented with
a comparative intent to laparoscopic partial nephrectomy
in 3 papers, and reviews on nonablative techniques will be
discussed in two papers more.
Finally, two papers analyze the problems that pathologist
face in front of these many-times small renal masses.
We hope that this special issue will answer some of the
reader doubts about the management of small renal masses,
knowing that the next and near future will oﬀer us much
more data that can change our actual point of view.
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